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- COVER LETTER*
TO: © Reglstration Section . ; S
, Division’ of Corpnratlnns . .- -_- - Ty
CsumEcT: 1 ; The SaleBoat LLC
T T e Name of Limited Llab|l|ty Company
The enclosed Amcles of Amendment and fee(s) are submltted for ﬁlmg
_Please retuin ell correspondence concerning this matter to the f‘ollowmg
e e ' . .Shannon Schultz -
. T _ . ' - ) Name of Person
[ The SaleBoat LLC
e et T Uaie e Fim/Company - .-
. 4960 Parkview Drive.
) L l " Address ‘
R St..Cioud, FL 34771
R - ' ~" " City/Sate and Zip Code ™

For further mformatmn conceming this matter, please call:

carolandsharon@thesaleboat com -
E~mail aadrcss (i’O be USCCI tor D.IIUI'C annum repon ROIIIICBIIOH)

1

. 509-3127

.- > shannon schultz w07 :
j , - " Name of Person ) Aren Code & Daytime Telephone Number

Enclosed 5 a check for the followmg amount:

T .$25_.(}0'P;1Ilng Fee - ~ [[]$30.00 Filing Fee P Dsss oo Fllmg Foe & -

FER Pow T Certlf'cate of Status~ - ° Ceitified Copy PEC A
Y e w(addltmnal copy is enclosed)
IR SV S Lo D \

“MAILING ADDRESS:
cL " Registration Section
B TUR T Division of Corporations

'

Tallahassee, FL 32314°

PR
t .

D$60 00 Filing Fee, -

Certificate of Stauis &
2 Céntified Copy .. . - "

"~ (additional copy is enclosed)

) STREET/COUR]ER ADDRESS:
SR Reglsn-atlon Section
i S 2. Division of Corporations
- .- PO.Box6327 - .- o - Clifton Building - -
: - 2661 Executive Center Circle
- Tallahassee, FL 32301 -



e ARTICLES OF AMENDMENT
—‘ '_A~- 7 ] E , “TO .t

Do P ART[CLES OF ORGANIZATION
e ~ OF S
R . TheSaleBoa, L

et me mle Liabi 8 jt B our reco
' . orida |m1te lability Company

The Art;cles of Organization for this Limited Llablhty Company were f ledon

- 5/30/2008
L08000053762 :

' .and assigned
Florlda document number

“This amendment is submitted to amend the following:

-. A It _gm:enc!ing ‘name, enter the new name of the limited iiabilig'éomnhhx here:

‘ ' ' - oy
=, - -, ¥ R

The new-name must be distmgulshable and end wnh the words “Limited Liability Company," the demgnatlon “LLC” o the abbrewatlon '
“L L C L I .

- -
. r O
Enter new. principal offices address, if applicable: _ T\z%? o -
. . pey 7’ . To.
(Principal office address MUST BE 4 STREET ADDRESS) | R -
PP ‘ | | S o U
- ‘—_7 ) ) : . %"__‘;‘: L)'\ %
o e e =
o - - - s —
Enternew mai!ing address. if appllcable' _ - Lr oy o ; .
(Mail{ng address MAY BE 4 POST OFFICE BOX) L %ﬁ\ oV

B ll‘ ameuding the registered agent and/or reglstered office address on our records, nte[ the name of the new
ggis]g ggent and/or the new registered office address here

LR Name of New Re istered Agent:

g S:“hannon Schultz : ‘ e

y New Reglstered Oﬂ"lce Address S 4960 Parkwew Dnve o : - : I

¥ : R «Enter Flortda slreet address g »
o st Cloud . Florida _ 34771
) ' _ City Zip Code

- Ne S A *s Signature, if ¢ ing Registered Agent;

-1 hereby dccept- the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with

- the provisions of all statutes relative fo the proper and complete performance.of my duties, and 1 am familiar with and ©
* accept the obligations of my position as registered ageni as provided for in Chapter 603, F.8. Or, if this document is

. being filed 10 merely reflect a change in the regntered oﬂice address, I hereby confirm that the limited liability

company has been notified in writing.of this change.. - (J( /)
_ e Ulhany @ﬂ%

_ ] If Changing Reglstered Agent, Si
. ' Page 1 of 2




If amending the Managers or Mauuging Members: on‘our records, ¢ enter the gtlg, ga;ne, aing ‘gddrgs of each Manager.
r Mgnaglng Mgmbe[ being gdged or remoxed fmm our records: : - -
- MGR = Manager R

MGRM Managiné Member - '

Ol

- _‘Title _ <. Name o . Y ‘

"Type of Action

o C DA
: : T . " ] Remove

. o : . [JAdd
R . _ RS [ Remove

. . ; ‘a
- i - M
' i : ’ N .o,
- oo LI . v PR
" .. R S O Add ;
) - < . - - -
. .- ; . . o a
NI ® £ oo i , g

oo .. IJRemove’

o 7 . Ll Add
. ' _ _ . IJRemove
IR T © 0 Daa

_ -_[[JRemove

_ - Oadd
S - . ’ covt 7 _[[JRemove

NTW
HUEN

- p
pisly

s
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. -2
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o

‘ 7 —.D- .
. o 7N ol
- .l e 1 A < o 5
. - S R
S ek : R S SRy e N R
: ) S ?_‘2}:1 C.D -
. BT &
Dated - | ;Alugusta 2010 T
- R " Slgnarure ofamemberorautlT rized repﬁsentatwe of a member
SR - “ 7T Shafnon Schultz .'?l‘ A
e g .r- . - T ) ‘
S v Typea or prmted name of’ srgnee' ) j
B L Page20f2

o , Filing Fee: $25.00



